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I. 
Answer to Dr. George Hayward. 


By Rossins, M.D. 


In answering Dr. Hayward’s 
‘‘Reply,”? contained in the 20th 
No. of this Journal, I have little 
else to do than to defend the facts 
and statements contained in my 
last, and to show that most, if not 
all the features of his reply, are 
drawn from erroneous impres- 
sions. On a careful revision of 
his former paper, I can perceive 
no instance wherein I have “ mis- 
stated” him, and it is my present 
object to show that his apprehen- 
sions in this respect are groundless. 

On the subject of re-vaccina- 
tion, Dr. H. has presented little 
inhis last paper which requires 
answer. So far as he has stated 
new facts, or urged new objections, 
I shall allow them their proper 
weight. 

First, Dr. H. repeats his for- 
mer objection, that my proposal 
‘‘is calculated to unsettle the 
public mind,” and, to what he 
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before said on this subject, only 
adds, what he supposes to be an 
illustration of this effect. This 
supposed illustration shows such 
a wide misapprehension of the 
nature and terms of my original 
proposition, that it explains what 
had before been to me a mystery, 
—namely, how men of common 
intelligence could deem it dan- 
gerous or alarming. 

His illustration supposes the 
Physicians of this city to be con- 
verts to my theory, and that, with 
great unanimity, they should ad- 
vise the citizens, ‘‘ that though 
they had been for the last 28 
years perfectly protected from 
smallpox by cowpox, still they 
were not safe without resorting 
to re-vaccination ;”’ he then asks, 
‘would not this alarm the com- 
munity, and unsettle the public 
mind ?’—I answer, most frankly 
and unequivocally, that it would ! 
—for, could they derive any dis- 
tinct idea from this very indefinite 


language, it would be, that they | 


were not safe from smallpox. But 
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I cannot for a moment admit that 
this monstrous doctrine was con- 
tained in my proposal, which was 
simply this, ‘* whether the vario- 
loid disease may not be prevented 
by re-vaccination’—whether a 
mild and acknowledged evil may 
not be averted by the repetition 
of a known and easy remedy. By 
smallpox, every body understands 
an alarming, malignant, and dis- 
gusting malady, terminating gene- 
rally in personal deformity or 
death. By varioloid, a compara- 
tively mild disease, often occur- 
ring after vaccination, short in its 
course, proving fatal almost never, 
and seldom or never leaving per- 
manent marks inthe person. The 
distinction between these two dis- 
eases is of the highest importance 
to the just consideration of this 
objection ; it is a distinction now 
well understood, and recognized 
by Dr. Hayward, when speaking 
of the Blackstock case. 

Again on the 307th page, he 
refers to my assurance given the 
ladies who had been remotely ex- 
posed to the varioloid then pre- 
vailing in Halifax. Inmy account 
of these cases, to place my mean- 
ing beyond doubt, I put the word 
varioloid in italics, and then stated 
that a second vaccination would 
in all probability be a perfect se- 
curity against it. Dr. Hayward 
has quoted this sentence as far as 
the word against, and then added 
smallpox,”’—thus radically al- 
tering the meaning of the sentence, 
and clearly showing that, in spite 
of my italics, he understood me as 
recommending re-vaccination as a 
preventive of smallpoz. 

But if by ‘‘not safe’ Dr. H. 
means not safe from variolvid, and 
then asks ‘‘ would not this produce 
alarm,” &c.—I answer with equal 
confidence, It would not! Be- 
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cause this liability was well un- 
derstood long before the appear- 
ance of my paper. 

Dr. H. isa French scholar, and 
must have read the minute and 
faithful history, given by Berard 
and De Lavit, of the epidemic 
which prevailed at Montpelier in 
1816, where the liability of the 
vaccinated to the varioloid is 
openly avowed and eminently il- 
lustrated. Dr. Thompson, who 
published in 1820, an able work on 
the same epidemic as it appeared 
in Scotland, declares this liability 
in terms equally unequivocal, and 
says that 310 cases of varioloid © 
in those who had undergone cow- 
pox, came under his observation. 
With equal freedom has this fact 
been declared by numerous later 
writers ; and in the 12th No. of 
this Journal is an extract from the 
able Report to the Phila. Med. 
Soc. in which the first result stat- 
ed is in the following words :— 

‘Ist. These documents show 
that the varioloid disease has at- 
tacked both variolated and vacci- 
nated persons.” 

But it is not only through the 
medium of medical works that this 
liability has been promulgated. 
The public, and the same public to 
which Dr. H. applies his illustra- 
tion, has been apprized of it in the 
most direct and intelligible man- 
ner. In the Boston Daily Adver- 
tiser of Jan. 9th, 1828, is a very 
clear and comprehensive article 
by Dr. James MAckson of this 
city, in which, after alluding to 
the varioloid epidemic which had 
prevailed at. Edinburgh, London, 
Paris, Philadelphia, New-York, 
and two places in this Common- 
wealth, he says, ‘‘in all these 
places we find the same observa- 
tions confirmed. These are, 

‘Ist. That smallpox in a mo 
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dified form may appear in those 
who have undergone that disease, 
whether in the natural way or by 
inoculation. ‘This modified dis- 
ease is now called the varioloid 
disease. It has sometimes been 
fatal. 

“© 2d. That the same. varioloid 
disease may appear in those who 
have undergone the cowpox ; al- 
though it would seem to have 
been more rarely fatal in them 
than in those who have before had 
the smallpox.” 

Now had Dr. H. started this 
objection eight years ago, to Dr. 
Thompson’s bock, or had he pub- 
lished it in reply to Dr. Jackson, 
it might have had the appearance 
of weight, until those gentlemen 
had pointed to facts and truth 
for their justification. But after 
this liability of the vaccinated to 
varioloid had been so frequently 
presented to the public, I deem it 
impossible in the nature of things, 
that the suggestion of a remedy 
can, under any circumstances, 
excite alarm, or unsettle the pub- 
lic mind with regard to the pre- 
ventive power of cowpox. 

But perhaps it is the proportion 
of cases in which I have found re- 
vaccination successful, that Dr. 
H. supposes may unsettle the 
public mind. By reference to 
my original paper it will be seen 
that this ratio is represented, not 
as auniform ratio, but only as it 
has occurred in my own practice. 
I did not argue that such must, of 
consequence, be the proportion in 
the practice of all others. It 
must, on the contrary, differ great- 
ly with different physicians, and 
with the same physician in differ- 
ent seasons. 

Second, Dr. H. repeats his for- 
mer objection to re-vaccination, 
‘that there would be no end to 


it”’—which I before answered in 
the following words. ‘‘ The fal- 
lacy of this objection it is unne- 
cessary for me to show, since in 
the next sentence but one he (Dr. 
H.) adds, ‘it must of course be 
repeated as long as it continues to 
produce the genuine vesicle.’ ”’ 
He now quotes this remark so far 
as the word show, and placing 
a period there, he adds, that this 
is a very easy mode of getting 
over an objection, but by no means 
a satisfactory one. Although it 
was doubtless accidental that the 
whole was not quoted, yet I con- 
ceive no other answer is required, 
than my entire sentence affords. 


I still repeat, that what Dr. H. 


says about casual failure is as ap- 
plicable to a first vaccination as 
a second; and if he rejects re- 
vaccination for this cause, he 
must treat vaccination with as 
little ceremony. 

Third, Dr. H. complains that 
Ihave done him great injustice, 
in representing his forty cases as 
the whole amount of his experi- 
ence. Now had I so stated it, 
no injustice would have been done 
him, since, in all he had written 
on this subject, is neither the 
history of, nor the remotest allu- 
sion to any other cases in his own 
practice, than those he has enu- 
merated ; and in noticing this ob- 
jection, I was bound to consider 
it, in extent, neither greater nor 
less than he had represented it. 

The fact is, however, wishing 
to have it clearly understood that 
my remark was confined to those 
forty cases, and with the express 
object of thus restricting it, I 
used the following expression. 
‘¢ Dr. Hayward’s whole experi- 
ence as he has given it.””. Now 
since Dr. H., in referring to this 
remark, has quoted only the 
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words ‘whole experience,” I 
apprehend that the restricting 
clause either must have escaped 
his notice, or he must have put 
upon it a construction which was 
not intended. 

Dr. H. next states something 
further opposing the doctrine that 
cowpock can be communicated a 
second time to some individuals. 
He says, that in the course of about 
fourteen years practice, he has 
annually vaccinated several who 
had undergone the cowpock, with- 
out inducing the disease in any. 
Besides this. he has given a note 
from Dr. Randall, who represents 
the result of his experience to 
besimilar. All these facts should 
have their due weight. On the 
other hand, in support of this doc- 
trine, the experience of other 
gentlemen is entitled to like 
consideration. 

Dr. Rosert TuHaxter, of Dor- 
chester, in a letter on this sub- 
ject, says as follows :— 

‘¢T had frequently inoculated 
with cowpox persons who said they 
had been vaccinated before, and 
several times produced very satis- 
factory pustules. In several of 
iny own patients, however, whose 
pustules were not satisfactory, I 
had not been able to produce the 
disease a second time ; therefore 
I had almost concluded, that a 
person could not have the disease 
a second time: but the facts 
which I shall relate have changed 
my opinion. 

‘¢ During the months of January 
and February last, | re-vaccinated 
one hundred and thirty-four per- 
sons. Thirty of them had been 
vaccinated by myself. Seventeen 
of them were not seen afterwards. 
Of the remaining one hundred and 
seventeen, fourteen resisted the 
disease altogether. On fifteen, 


small pustules formed, which 
passed through the several stages 
of the disease, so as to leave a dry 
scab on the eighth day. Probably 
several more had dry scabs form- 
ed on the eighth day ; but were 
not seen till several days after. 
The remainder passed through 
the disease with more or less re- 
eularity. In most of them the 
disease was premature, the efflo- 
rescence being at its height on the 
seventh or eighth day. Several 
had extensive inflammations. The 
scabs were generally very good. 
In a family consisting of a man, his 
wife, two sons, and two daughters, 
who had all, except the youngest 
daughter, been previously vacci- 
nated, the disease was er 
pretty perfectly, though rather 
premature. On the eighth day 
the arms of the two daughters 
resembled each other so much, 
that I could not distinguish any 
difference between them. The 
inflammation on both was exten- 
sive, and nearly at its height on 
that day. 

‘* As I had not an opportunity 
of inspecting all the cases very 
accurately, I will relate the cir- 
cumstances in my own family as 
a specimen of the others. I vac- 
cinated my sister’s children at 
different times; M. and C. in 
1816, E. in 1818, and L. and B. in 
1822 ; and at the time was per- 
fectly satisfied with all. The 
scars on all were good, but most 
perfect on M. and L. I re-vac- 
cinated them the last winter. 
Within thirty-six hours the punc- 
tures began to show a little inflam- 
mation, and to itch. The itching 
continued more troublesome than 
common, toall, particularly to M., 
who complained of it very much. 
In two or three days, all appear- 
ance of disease disappeared from 
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C.’sarm. OnM.’s arm a small 
vesicle formed, an areola formed 
round it on the third or fourth day, 
an inch or more in diameter, and 
by the eighth day all inflammation 
had subsided and a pretty good scab 
was formed. On the arms of the 
other three the disease progress- 
ed very regularly. The only va- 
riation, which I perceived, was, 
that it was about twenty-four 
hours earlier than usual. “The 
scabs were good, and have left 
pretty good scars, though not quite 
so deep as those of the first inocu- 
lation. The scar of the second 
inoculation on L.’s arm is more 
perfect than the scar on C.’s arm, 
who resisted re-vaccination. In 
1809, I vaccinated two children, 
a brother and sister. ‘The sister 
was re-vaccinated this winter, and 
the disease produced as perfectly 
as on L.—her arm now exhibiting 
four pretty good scars, two from 
the first inoculation, and two from 
the last. The brother was ex- 
posed with impunity several 
weeks to one of the fatal cases 0° 
smallpox, which occurred at 
Brookline, last winter.” 

Dr. B. WaternHovsE has re- 
cently communicated one or two 
similar cases, as will appear by 
the following extract of a letter 
to me, dated June 23d, 1828. 

‘* A few days since I had a visit 
from honest Fancher, whom I had 
not seen for several years. He 
gave me one or two instances of a 
second infection after decided 
smallpox andkinepock. The lat- 
ter was a strong marked case, 
under his own eye and clear re- 
collection.” 

Dr. N. Barrett, of Northamp- 
ton, after informing me that he has 
recently re-vaccinated to a great 
extent, says, 

‘* Occasionally perfect cow- 


pock has been produced. In one 
family, after re-vaccination ceas- 
ed to have any effect, I endeavor- 
ed to propagate the varioloid dis- 
ease, by inoculation from a vesicle 
of the seventh day, and not an in- 
dividual contracted the disease. 
This family consisted of fourteen 
members: all were re-vaccinated 
except one, which was vaccinated 
by myself. This one had the dis- 
ease in a very aggravated form.”’* 

The facts contained in the 
above extracts are highly impor- 


tant, as they goto prove one of 


the positions on which is founded 
the hope that the varioloid disease 
may be prevented by re-vaccina- 
tion. 

To be continued. 


II. 
From the London Med. Gazette. 


The Management of Children from 
the Birth, in England and par- 
ticularly in London. 


By Dr. Wittiam Hunter. 
Continued from p. 365. 


DISEASES OF CHILDREN. 


1. Imperfections with which Chil- 
dren are sometimes born. 


Margs, as they are called, are 
parts of the skin, small in some, 
in others very extensive ; of an 
unnatural color, viz. red, brown, 
or almost black ; generally in time 
covered with a good deal of long 
soft hair, but often not ; and the 
skin very often uneven. The 
cause of them is not known; but it 
is demonstrable that they do not 


*I wish it to be distinctly understood 
that the facts I have here given are uncon- 
nected with any theory, as I am not ap- 
prized of the motives or opinions which led 
either of the gentlemen to re-vaceinate. 
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in any sense arise from sights, 
frights, longings, or imagination in 
the mother ; and nothing has any 
effect in removing them but chi- 
rurgical operations. The red 
spots which we see in many newly- 
born children upon the lower parts 
of the forehead, eye-brows, and 
eye-lids, disappear gradually of 
themselves, and require nothing 
to be done for them; but marks 
which push out beyond the surface 
of the body, and are very red, 
spongy, and vascular,—viz. of the 
mulberry appearance—especially 
if on the face or neck, should be 
completely cut out while the child 
is young, because the operation at 
that age is not so formidable ; and 
such marks are apt to increase 
amazingly in bulk, and to require 
the operation at last, when it has 
become much more difficult. 

The Hare-lip, as to its cause, 
is like a mark; that is, unaccount- 
able. If it be such as admits of 
the operation, a sooner it is 
done the better. e know, from 
experience, that it will succeed 
as well as when done at any later 
period : the infant has not reflec- 
tion to furnish it with images of 
terror: and the parents ina few 
days have the pleasure of seeing 
their child without horror, and 
showing it to their friends without 
shocking them. 

Cloven Palate.—Whether this 
be accompanied with a hare-lip or 
not, nothing has as yet been found 
out that is of any service. Such 
children, though they suck, can 
hardly ever draw milk from the 
breast ; and therefore they are 
brought up by the spoon or boat. 
Their food partly returas through 
the nose. In time, they learn to 
swallow without discharging any 
thing by the nose, when they are 
not hurried. When they grow up 


to speak, their voice is always af- 
fected in proportion to the large- 
ness of the fissure in the palate. 
Then, indeed, an artificial palate 
may be fixed so as to be very 
useful, provided the fissure be 
continued through the bony part ; 
but, if only in the posterior and 
fleshy part, no method has yet 
been devised of fixing the artifi- 
cial palate. 

Tongue-tied.—Nurses have an 
opinion that a child’s tongue is 
very frequently so tied down near 
the point that it cannot well suck, 
and that it will be hurt in its 
speech when grown up; and that 
therefore the bridle, in all such 
cases, ought to be cut. But it is 
a vulgar error. The operation is 
done, in most cases, either through 
ignorance or in compliance with 
prejudice. I never saw above 
two cases where it seemed really 
advisable, or could be of any use. 

Imperforated Intestine. —-This 
case happens frequently ; and, 
therefore, when a child has no 
stool for many hours after its 
birth, we should examine the 
part, to see that there is a pas- 
sage. When there is such a de- 
fect, in most cases it is very ap- 
parent outwardly ; but sometimes 
the outward appearance is natu- 
ral, and yet the bowel is grown 
together a little within the body. 
In either case the operation is 
successful when the part of the 
gut which is obliterated is thin ; 
but, in most cases of imperfora- 
tion, there is a deficiency of a 
considerable portion of the intes- 
tine ; and, therefore, in fact, the 
greater number of such children 
are lost. 

Intestines in the beginning of the 
Navel-string.—When a child is 
born with a great quantity of the 
bowels protruded at the navel, 
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nothing can be done for its relief : 
even when a few convolutions of 
the intestines only are lodged in 
the beginning of the navel-string, 
as well as we can judge from one 
instance, it will be impossible to 
reduce them, upon account of 
their adhering firmly all round to 
the orifice. 

Club Foot.—A child is some- 
times born with the foot flattened, 
and lying so that the upper sur- 
face of the foot is close to the 
fore part of the leg—the toes 
pointing upwards, and the heel 
downwards. Sometimes both the 
feet are in that condition, but 
more commonly one only. In 
some children, a hand has taken 
the same sort of unnatural posi- 
tion. Though ignorant people are 
shocked with the appearance, it 
in reality arises from the foot 
having been pressed and kept in 
that particular situation for a con- 
siderable time before birth ; and 
thence, by taking a little pains to 
keep the foot more and more in 
the common situation, by means 
of a thick soft cushion bound upon 
the fore-part between the ankles, 
such deformities are certainly 
cured. 

But whether from the same 
cause, which is presumed to be 
the case more commonly, or from 
s0me more criminal cause, as in 
other cases of monstrous produc- 
tions, a child’s foot (and some- 
times both feet) is exceedingly 
distorted, the heel drawn-a little 
too much upwards, the toes and 
adjacent parts of the foot too much 
bended, and turned too much in- 
wards, and the sole of the foot, 
instead of being downwards, is 
turned directly inwards ; so that 
were the child supposed to use 
its foot, in standing or walking, in 
that state, it would be supported 
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principally on the outer edge of 
the metatarsus, the heel not com- 
ing to the ground ; and the weight 
of the body would increase the 
evil, till the outer ankle came 
down to the ground. Accordingly, 
when this misfortune happens in a 
considerable degree among very 
poor people, the patient becomes 
a cripple for life, with what we 
call a club-foot : but, by a care- 
ful management with bandages, 
and proper shoes, or machines, 
used from the birth, the child is 
almost entirely restored to nearly 
the natural use and form of the 
part. The longer the use of the 
proper means is delayed, the more 
difficult, or the more incomplete, 
the cure will be ; because all the 
ligaments, and especially the 
bones, grow harder, and adapt 
themselves to the deformity. The 
process is well understood in Lon- 
don ; but without very good draw- 
ings, to illustrate the doctrine, a 
description would be unintelli- 
gible. 

Tumor on the Head.—In many 
children, a few hours after birth, 
a large soft tumor appears on the 
head, commonly a little to one 
side of the very top of the head. 
It is formed by blood, from the 
rupture of a vessel inthe scalp at 
birth. Frequently there seems 
an edge of the skull all around, as 
if there were a large perforation, 
or want of the bone, at that place. 
But this is a deception. Some 
very good surgeons make it a rule 
to open it: but it is cruelty, for 
there is never occasion. The 
child’s health is never hurt by it ; 
and it always goes away of itself, 
generally within the month, some- 
times later; and, for the most 
part, it continues without dimi- 
nishing to very near the last; then 
it begins to be sensibly a little 
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softer, like a bag of fluid that is a~ 


little emptied; after which it dis- 
appears very fast. I have never 
seen one case that did not do well 
of itself; not even among above 
12,000 children that have been 
born at the British hospital, which 
I have attended since its institu- 
tion. At first, I tried many dis- 
cutient applications ; but I soon 
found that they were both useless 
and unnecessary. 

Jawndice.—In two or three days 
after birth, or later, most child- 
ren take a yellowish cast of com- 
plexion; many take ona bright, 
or even a dark yellow color, 
which goes off in a few days, 
when slight, seldom continuing in 
any degree longer than a fortnight. 
It has been common to give them 
rhubarb, or other purging medi- 
cines. But if the child be well 
in other respects, there is not the 
least occasion to consider it as a 
complaint : it always goes off gra- 
dually, and is not in any sense un- 
favorable. When the jaundice is 
very dark, approaching to black, 
the case is serious; but it is so 
because the child is then ill in 
some other respect, and will re- 
quire only the treatment which 
the other symptoms indicate. 

Swelled Breasts.—In about a 
week after birth, the breasts of 
boys, as well as of girls, are apt 
to swell round the nipple, and to 
grow red and painful ; and, upon 
pressing or milking them, a thick 
white fluid is often discharged at 
the nipple, which nurses call milk. 
The swelling always goes away 
of itself, is no mark of a bad con- 
stitution, and requires no medi- 
cine. I recommend rubbing them 
very lightly with warm olive oil ; 
and when there is much inflam- 
mation, which happens sometimes, 
to apply an emollient poultice, 
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such as bread and milk. I never 
saw any of them produce a sore, 
or any other mischief. 

Red Gum.—The common erup- 
tion on the skin of infants we call 
red gum, because the little heats 
are generally of that complexion; 
and sometimes we call them only 
the gum ; whence we sometimes 
give them the name of white gum, 
viz. when the little cutaneous ele- 
vations are clear or whitish. Some 
infants have nothing of the gum 
kind, and continue very healthy ; 
but in most, something of that 
sort generally comes out in the 
course of a week or two after 
birth. In some the eruption is in 
very small grains ; in others the 
pimples are large, almost like the 
smallpox, suppurate, and in drying 
make scabs, in which case we say 
that the gum is very rank. The 
red gum appears to be a healthful 
symptom, for it is no mark of a 
bad constitution; and we frequent- 
ly see a child who appeared to 
be, some way or other, not well, 
growing presentlymore lively and 
easy, after a plentiful eruption of 
the red gum ; and sometimes we 
likewise think that, when the red 
gum disappears suddenly, the 
child seems evidently to suffer in 
its health, and as evidently to grow 
better again when the red gum 
comes out. <A veryrank red gum, 
indeed, rather gives an alarm, be- 
cause in such cases the child is, 
in fact, or soon becomes, un- 
healthy. 

When we wish the red gum to 
keep out, or to come out, we 
keep the child a little warmer, 
and give, night and morning, five 
or six grains of Gascoigne’s pow- 
der. 

Sore Ears.—In some children, 
little heats come out behind the 
ears ; the skin chafes there, and 
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discharges a good deal. We look 
upon this as being healthful in 
most instances, therefore treat it 
as the red gum, by doing no more 
for it than washing it two or three 
times a day with warm water, or 
milk and water, and put a greased 
rag behind the ear, to keep the 
parts from forming a scab, and 
from sticking together. We often 
order the nurse to rub the skin 
behind the ear with a coarse dry 
rag, to bring a discharge there 
when there is none. 

Sore Navel.—The same sort of 
humor, peculiar to the first stage 
of infancy, often shows itself at 
the navel. The string drops off 
commonly at any time from the 
fourth to the fourteenth day, and 
sometimes even considerably lat- 
er. In many children it gives no 
sensible discharge, and therefore 
requires no dressing. The com- 
mon application, in that case, is 
the singed rag for a week or so 
after the string drops ; but in ma- 
ny children, before the separa- 
tion of the string, and for some 
time after, the navel grows fiery 
and sore, and discharges plenti- 
fully. 

It appears to me to be the same 
kind of humor which, in other 
cases, falls upon the ears, eyes, 
&c.; and, as in the case of sore 
eyes, sometimes there is a dis- 
charge of blood. The common 
application, in this case, is a large 
raisin, split and deprived of the 
stony seeds, and the pulpy surface 
laid to the sore. This does not 
check the discharge, and it keeps 
the rag and roller with which it is 
bound from sticking or scabbing. 
If the inflammation and swelling 
be considerable, we apply a poul- 
tice of bread and milk. 
(To be continued.) 
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without its dissensions, contests, and 
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BOSTON, TUESDAY, JULY 29, 1828. 


STATE OF THE PROFESSION. 
THERE are many circumstances in 
the present state of the medical 
world in the great metropolis of the 
British Empire, which are well wor- 
thy of being known to the members 
of the profession every where 3 since 
they may afford salutary lessons with 
regard to their conduct, whether as 
individuals or as members of a com- 
munity of professional brethren. In 
London, as must be obvious, is col- 
lected together a very large num- 
ber of practitioners in the differ- 
ferent departments of the art, not on- 
ly interested as a body in the consi- 
deration and discussion of scientific 
subjects and the acquisition of know- 
ledge and experience, but as indivi- 
duals in obtaining reputation and prac- 
tice. A body like this, equalling 
probably in number the whole of the 
practitioners in the state of New- 
York, for instance, is, from the very 
circumstance of its different compo- 
nent parts being brought more into 
contact and competition, more easily 
interested in and excited by the agi- 
tation of matters relating to the po- 
lice as well as the science of the pro- 
fession, than a similar number of in-. 
dividuals differently situated. There 
is the same difference as between the 
population of a city and of a thinly 
inhabited county. The medical men. 
of the metropolis form a community 
by themselves, having their own in- 
terests and feelings, their own insti- 
tutions, prejudices, &c. 

Such a community can never be 
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hostilities, Still as these were not 
alluded to in the public journals, 
they were unknown beyond the li- 
mits of the city, and probably of the 
hospital or district in which they ex- 
isted. Within a few years,a new 
state of things has arisen, A journal 
was established—the Lancet—-the 
proposed object of which was Medi- 
cal and Surgical Reform. Abuses, 
it was asserted, had crept into the 
management of medical institutions— 
monopolies existed—ignorance and 
incompetence were in places of trust 
and honor— preferment went by fa- 
vor and affection.” The Editor of 
the Lancet was to perform the Ier- 
culean task of cleansing away the au- 
gean filth which had accumulated. He 
established himself as the censor of 
the medical world ; employed himself 
in prying into the intimate causes of 
all the evils he pointed out, and was 
to bring to light and expose in open 
day, all whoin any way were interest- 
ed in, or promoted the abuses which 
existed, 

That abuses did exist, that the 
profession have been roused to a 
sense of their pernicious influence, 
and that effective steps have been ta- 
ken towards their remedy, cannot be 
doubted ; neither, we think, can it be 
well denied that the influence of the 
Lancet, in this particular, has been 
beneficial. Neither can it be doubt- 
ed that, by keeping a watch over the 
conduct of the individuals having 
charge of the public institutions, it 
has awakened them to a more tho- 
rough performance of their duty. 
The knowledge that even inadvert- 
ent and unavoidable errors would be 
exposed and dwelt upon with scrupu- 
lous maliguity, must make such per- 
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sons particularly cautious and atten- 
tive in the performance of their pub- 
lic duties. Besides, by the publica- 
tion, in the Lancet, of Lectures of 
teachers and of the hospital reports 
of the whole city, unfair as they of- 
ten have been, and colored and dis- 
torted for particular purposes, a 
great mass of valuable professional 
matter has been circulated ; and what 
is better, the fashion of publication 
has been set, which will be followed 
to the manifest advantage of the sci- 
ence, 

It is right to give credit where it 
is due, and it must be admitted that 
to this extent the influence of the 
Lancet has been beneficial. Yet 
we doubt whether even this much 
has proceeded from the pure desire 
of doing good, ‘The temper, spirit 
and motive of this journal appears to 
be radically bad. It is vulgar, low 
and abusive. If it cries down abuses, 
it seems actuated more by a hatred 
of those who benefit by them, than 
from any proper love of right and 
justice. Its malignity has been chief- 
ly directed against what may be call- 
ed the aristocracy of the profession ; 
that is to say, against those individu- 
als, who, by their talents, opportuni- 
ties, patronage, or any other causes, 
have become eminent in public opin- 
ion as professional men, The charac- 
ters and conduct of these individu- 
als are attacked without reserve, and 
assailed in the most indecent lan- 
guage. Their practice at the hospi- 
tals, their operations, their writings, 
are criticised unsparingly. And, 


what is worse than all, those unfortu- 
nate and unsuccessful occurrences in 
practice, which occasionally fall to 
the lot of every practitioner, are 
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seized upon with avidity, dragged 
out to public notice, represented in 
the most unfavorable light—the prac- 
titioner accused of ignorance and 
want of skill, and held up as an ob- 
ject worthy of public indignation. 

It will not be amiss we think to 
present to our readers a few exam- 
ples of the style in which these at- 
tacks are made. It will be instruc- 
tive, and may serve to warn us from 
giving in, in any degree, to that spirit 
of jealousy and detraction which has 
been said to be characteristic of our 
profession. It is also an important 
fact in the medical history of our 
times, that a journal conducted in 
such a spirit, should have acquired 
and maintained so extensive a popu- 
larity, and exercised so great an in- 
fluence in the most enlightened city 
of the world. Many in the profes- 
sion have, as it appears, actually 
stood in awe of this common libeller 
for all who have had the indepen- 
dence and spirit to stand out in open 
hostility, have been immediately 
made the subjects of its attacks. 

At the beginning of the present 
year, however, a weekly journal, 
upon the same general plan with the 
Lancet in respect to its materials, but 
differing in its temper and spirit, has 
been instituted in London, apparent- 
ly under the auspices of the indivi- 
duals, or the party, to which the Lan- 
cet is particularly inimical. This is 
the London Medical Gazette, from 
which many useful extracts have al- 
ready appeared in our columns. The 
particular object of this publication 
seems to be to neutralize the influ- 
ence of the Lancet; and although in 
general respectfully conducted and 
in a good spirit, it has occasivnally 
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descended to personalities only less 
offensive than those which disgrace 
its rival. 

The editor of this journal does not» 
we believe, avow himself, If we 
may take the word of Mr. Wakley, 
the editor of the Lancet, it is con- 
ducted by Dr. Roderick McLeod, 
who is also the editor of the London 
Medical and Physical Journal. Dr. 
McLeod has lately prosecuted Mr. 
Wakley for a libel in the Lancet, and 
has recovered small damages, and 
on this account, as well as from be- 
ing the editor of the rival journal, he 
has become one of the principal ob- 
jects of the abuse of the Lancet. 
He is spoken of under such respect- 
ful names as “ Roderick the Goti”— 
“the yeliow Goth,” alluding to the 
color of the covers of the Medical 
and Physical Journal—or plain Rode- 
rick McLeod, His two Journals are 
quoted, one as the “ Monthly Fun- 
gus,” the other as the “ Weekly Ex- 
crescence,”’ as for example :-— 

“Ropertck Macueop, the editor 
of the Weekly Excrescence, is still 
the same Roprerick Macieop who 
wearied and disgusted his readers as 
the editor of the Monthly Fungus. 
He seems to have reckoned upon 
catching a few unsuspecting purchas- 
ers, by concealing his name, and 
publishing his trash under false co- 
lors; but how could he remain con- 
cealed, when imbecility, ignorance, 
and malignity, marked the Weekly 
Excrescence for his own?” 

And again :— 

“ Be of good cheer, Roderick, and 
try thy hand at poetry again! What 
though thou mistookest a Greek po- 
em on astronomy for an anatomical 
treatise, thy verse was nevertheless 
as good as thy prose, and not worse 
than some of thy prescriptions! Be 
not discouraged, YeLLow Gorn! and» 
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peradventure thou mayest improve, »quaintance with his discourses, e-e-e- 


Resume, O medical Melibceus, thy 
oaten pipe; solace thyself with pas- 
toral and sulphur; but meddle not 
with a language of which thou know- 
est as little as thy patients know of 
the composition of the pilule e mica 
panis, which thou art wont, with so 
much wit and honesty, to prescribe 
for them !” 7 


Or still worse :— 


“A friend of ours was sitting late- 
ly in and Witson’s Read- 
ing Rvuom, when that facetious wight, 
Joe Burns, entered, and took up the 
first weekly excrescence of Mac- 
LEoD’s YeLLow Funeus. He had 
just raised it to reading distance, 
when he suddenly removed it from 
the neighborhood of his olfactory 
organ, with a gesture and expression 
of face indicating strong disgust. Jor 
was asked what he had got there, 
*A Bat’s *** *,? was the short re- 
ply; affording an unexpected con- 
firmation of the naturalist’s remark 
ou the bat-kind: ‘alvi dejectiones 
in hoc genere foetore horribili imbu- 
tz sunt.’ ” 


The delivery of the Hunterian 
‘oration by Sir William Blizard, an 
aged, and, we believe, distinguished 
surgeon of his day, is noticed in the 
following indecent and brutal terms : 


“The Stammering Oration was 
delivered on Thursday last, by Sir 
William Blizard, At present, in the 
way of commentary, we shall merely 
state that Sir William has reached 
the age of EIGHTY-EIGHT, and, con- 
sequently, the reader will not be sur- 
prised to find that the following pas- 
sage, we know not what else to call 
it, may be regarded as an accurate 
specimen of the manner in which the 
‘ orator’ endeavored to instruct and 
amuse his audience. 

The a-a-a-a-na-lo-lo-gy—analo- 
gy (suddenly endeavoring to correct 
himself) eu-eu-eu-lo-lo-lo-gy—eulo- 
gy, of such a g-g-g-ni-ni-nius—genius 
as [unter, demands a power of e-e-e- 
expression, and an ac-ac-quiz ac- 


et cetera.” The audience mani- 
fested much dissatisfaction and im- 
patience, Sir A. Cooper did, in- 
deed, restore good humor on one 
occasion, by wishing ‘that all the 
members might be able to read as 
well as Sir William, at the age of 
eighty-eight.’ ” 

The principal objects of attack 
among the surgeons, are Messrs, 
Earl, Brodie, Travers, Stanley and 
Bransby Cooper. These gentlemen 
are styled cock sparrows, bats, owls, 
ninnyhammers, &c. according to cir- 
cumstances ; and never scarcely de- 
signated except by some nickname 
or disparaging epithet ; for example, 
speaking of Mr. Earl: 


“ A Cock Sparrow is at all peri- 
ods of the year a pert and petulant 
bird; and Bats, though they are sel- 
dom seen at this season, will occa- 
sionally be tempted by a little warmth 
and sunshine, to emerge from their 
dark recesses. One of the latter 
animals, which has just obtruded its 
unseemly visage upon public notice, 
we shall be under the necessity of 
driving back to the hole from which 
it has prematurely crawled. But, be- 
fore executing this task, we must sub- 
ject toalittle salutary discipline asmall 
but marvellously pert cock sparrow.” 


Mr. Brodie is treated in the digni- 
fied style of the following paragraph. 


“ Brodie and Joe Burns. 


It is my intention,’ said Bropir, 
addressing himself to that facetious 
personage, Joz Burns, ‘to write a 
monograph ; and I wish, Jor, you 
would help me toa subject that no- 
body has ever written upon before, 
and that nobody will ever think of 
writing upon hereafter.’ Joe paused 
a moment, cast a sly leer at the que- 
rist, and, imitating the ‘ eminent sur- 
geon’s’ raw, provincial accent, ren- 
dered more dissonant by his awkward 
attempts to make it pass for an 
agreeable dash of Doric, replied, ¢ I 
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advise you to write your own pane- 
gyric,” 


Besides other abuse at different 
times, we have the following sarcas- 
tic epitaph on a patient of Mr. Tra- 
vers, who underwent the operation 
of lithotomy, although no stone ex- 
isted in the bladder. 

Epitaph. 
** Tere lies a youth; and why the youth 
lies here, 
Since cut him for the stone, is 
clear. 
Uncut, the youth from all disease was 
free 


3 
The stone BEw cut for, is the stone you 
see.” 


We do not introduce these quota- 
tions to amuse our readers, or to gra- 
tify that propensity for listening to 
slanderous tales, which exists too 
strongly, even in the best of men ; 
but for the purpose of display- 
ing the temper and spirit of which 
we have spoken. Even the rival 
journal, the London Medical Gazette, 
although professedly established for 
the purpose of putting down this 
temper, has, sometimes, not a little 
given in to it. Mr. Lawrence 
is the surgical hero of the Lan- 
cet, who can do nothing wrong, 
Mr. Lawrence accordingly becomes 
the object, not indeed of thorough 
Lancet-like abuse, but of something 
approaching it, in the columns of the 
Gazette. Thus we have, in the first 
place, an epigram upon him under the 
name of Saint Lawrence, which, as it 
has neither point nor satire, that we 
can perceive, though intended to have 
both, we omit. In the next number 
but one or two, the editor inserts a 
biography of this surgeon under the 
same alias, equally stupid and point- 
less—evincing nothing but the dis- 
position to annoy, And so, wher- 
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ever an opportunity occurs in the 
course of various articles, we meet 
with remarks and insinuations evi- 
dently intended for particular indi- 
viduals, some of which we do and 
some of which we do not under- 
stand. But at this game, the Gazette 
is no match for its antagonist—for 
whatever defect there may be in its 
temper, the Lancet has point and 
edge enough. 

But the most gross violation of de- 
cency, and of offence against manly 
and generous feeling, by the Lancet, 
occurs in the account which it gives 
of a late unfortunate operation for 
stone by a nephew of Sir Astley 
Cooper at Guy’s Hospital. This 
account, as it made a great sensa- 
tion in the medical world, and is 
.kely to be made the subject of a 
judicial investigation, we quote entire. 


“ The Operation of Lithotomy, by 
Mr. Bransby Cooper, which last- 
ed nearly one hour | /* 


* We should be guilty of injustice 
towards the singularly-gifted operat- 
or, as well as to our numerous read- 
crs, if we were to omit a ‘full, true 
aud particular’ account of this case. 
It will, doubtless, be useful to the 
country ‘ draff,’ to learn how things 
are managed by one of the privileged 
order—a_ hospital surgeon—nephew 
and surgeon, and surgeon because he 
is ‘ nephew.’ 

“ The performance of this tragedy 
was nearly as follows. 

* Act 1. The patientt (a laboring 
man from the county of Sussex, thick 

*** The following passage occurs in 
John Bell’s great work on surgery.— 
‘ Long and murderous operations, where 
the surgeon labors for an hour in eztracl- 
ing the stone, to the inevitable destruction 
of the patient.’” 

t+ ** The poor fellow, who has left a 
wife and six children, said, that he *‘ came 
to town to be operated upon by the * Ne- 
vey” of the great Sir Arstley.’” 
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set, ruddy and healthy in appearance, 
and 53 years of age) was placed on 
the operating table, at a few minutes 
past one o’clock, on Tuesday the 
18th. The only one of the surgical 
staff present, besides the operator, 
was Mr. Callaway. The ceremony 
of binding the patient we need not 
detail; the straight staff was intro- 
duced, and was held by Mr. Calla- 
way. The first incision, through the 
integuments, appeared to be freely 
and fairly made; and after a little 
dissection, the point of the knife was 
fixed (apparently) in the groove of 
the staff, which was now taken hold 
of, and the knife carried onwards— 
somewhere, A small quantity of flu- 
id followed the withdrawal of the 
knife ; the forceps were now handed 
over, and for some time attempted to 
be introduced, but without effect. 
‘I must enlarge the opening,’ said 
the operator, ‘give me my uncle’s 
knife ;? this instrument was given, 
and a cut was made with it, without 
the staff being re-introduced. The 
forceps were again used, but as un- 
successfully as before; they were 
pushed onwards to a considerable 
distance, and with no small degree 
of force. ‘It’s a very deep perine- 
um,’ exclaimed the operator, ‘ [ can’t 
reach the bladder with my finger.’ 

“ Act 2. The staff re-introduced, 
and a cutting gorget passed along it— 
various forceps employed: a blunt 
gorget—a_scoop—sounds and staves 
introduced at the opening in the pe- 
rineum. ‘TI really can’t conceive 
the difficulty—Hush! Hush! Don’t 
you hear the stone ??—‘ Dodd (turn- 
ing to the Demonstrator,) have you 
a long finger? Give me another in- 
strument—Now I have it! Good 
God! I can hear the stone when I 
pass the sound from the opening, but 
the forceps won’t touch it—O dear, 
O dear! 

** Such were the hurried exclama- 
tions of the operator, Every now 
and then there was a cry of, Hush! 
which was succeeded by the stillness 
of death, broken only by the horrible 
squash, squash, of the forceps in the 
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perineum. ‘Oh! let it go—pray let 
it keep in,’ was the constant cry of 
the poor man. 

“This act lasted upwards of half 
an hour; the former upwards of 
twenty minutes. Tho stone was 
eventually laid hold of, and never 
shall we forget the triumphant man- 
ner in which the Assistant Surgeon 
raised his arm and flourished the for- 
ceps over his head, with the stone in 
their grasp. The operator turned to 
the students and said, ‘I really can’t 
conceive the cause of the difficulty.’ 
The patient being upon the table, 
bound, while the operator was ‘ ex- 
plaining.’ 

“The man was put to bed much 
exhausted, but rallied a few hours af- 
terwards, and leeches were applied, 
in consequence of tenderness of the 
abdomen. He passed a _ restless 
night, was in great pain, and was bled 
from the arm on the following morn- 
ing. Leeches were applied in the 
afternoon, and at about seven o’clock 
in the evening, death ended the poor 
fellow’s sufferings, about 29 hours af- 
ter the operation.” 


Whatever may have been the faults 
of the operation, or the blunders of 
the surgeon, no man of proper feel- 
ings can regard with any thing but 
unqualified disgust, the air of malig- 
nant triumph with which this unhap- 
py case is dwelt upon; and the va- 
rious measures taken by the students 
who witnessed the transaction, and 
by other surgeons, indicate a strong 
sympathy with Mr. Cooper, and a 
just indignation against his libeller. 

But to proceed no farther in this 
humiliating exposition, we have only 
to add as evidence of the state of 
things produced by this publication, 
that within less than a year three 
suits at law and a duel have been 
brought about between medical men 
wholly by the influence of the Lan- 
cet. Now whatever good ends may 


| 
i 
% 
“ 
4 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


have been held in view and attained, 
the means must be bad which lead 
even indirectly to such consequences 
as these. 

It has always been cast as a re- 
proach upon the medical profession, 
that the members of it are exceed- 
ingly prone to jealousies, heartburn- 
ings, slander, and even downright 
quarrelling. It would not be diffi- 
cult to show that there is something 
in the nature of the intercourse of 
physicians with their patients and 
with one another, in the nature of 
the rivalry which exists between 
them, the collisions to which they 
are exposed, and still more in the 
character and mode of judging of 
them among mankind with whom 
physicians are chiefly concerned, 
which might be reasonably expected 
to tend to this result. We do not 
mention this as a palliation, but as 
an inducement to watchfulness. It 
is no less a moral than a professional 
duty for every individual in the pro- 
fession to divest himself of such feel- 
ings. ‘There are, and from the ine- 
vitable propensities of human nature 
must be, men who have no notion 
whatever of an honorable and gene- 
rous competition ; with whom every 
competitor is a rival, and every rival 
an enemy: who can never bear to 
see the success of a brother, even 
though it detract nothing from his 
own; and who feels every atom of 
credit or reputation obtained by an- 
other, to be so much taken away 
from himself. In cities we are less 
exposed to the temptations to this 
state of feeling, but in smaller com- 
munities, how often is it the case 
that rival physicians entertain un- 
friendly views, and either directly or 
directly endeavor to turn the oc- 
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currences of practice against each 
other. How seldom is it, we may 
safely say, that physicians, under 
these circumstances, ever speak of 
each other with perfect freedom from 
prejudice ! 

Yet we believe, not only as a 
matter of duty, but even of policy, 
that it is wise to cultivate kind 
and friendly feelings towards those 
who come most directly across our 
paths, and always to speak of them 
in the most favorable terms that strict 
regard to truth will allow; never to 
take advantage of those accidents and 
adverse occurrences which happen 
in practice to the most accomplished 
and successful men, to create preju- 
dice against others, but on the con- 
trary distinctly to impress the opin- 
ion, that from the nature of the art 
such occurrences are inevitable. We 
believe that those who candidly and | 
honestly pursue this course will find 
their account in it. It will produce 
not only more kindly feelings to- 
wards them, and a greater confidence 
ii them among their professional 
brethren, but a more desirable and 
permanent reputation in the public 
at large; and afford them a degree 
of happiness, which success, with an 
opposite temper, could not give. 

We sincerely believe that no such 
spirit now exists in this country as is 
evinced in the publications we have 
been speaking of. But it by no 
means follows that sucha state of 
things may not arise, and it becomes 
those who are looked up to on ac- — 
count of their age or eminence, and 
who have a proper regard to the 
honor of their profession, to set an 
example of candor, moderation and 
liberality, which cannot fail to have 
the most salutary eflects. 
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WEEKLY KEPORT OF DEATHS IN BOS- 


TON, 
Ending July 18, at noon. 
July 12. Theodore Forbes, 17 mo. 
Robert Morris, ! 48 yrs. 
Henry Stiles, 28 
Melinda Jackson, 16 
Mary English, 73 


13. Frederick Bumstead, 
Granville E. French, 9 mo. 
15. Lucretia Courtlance, 36 yrs. 
Elizabeth Curell, 22 
John McKnacker, 73 
Nancy Gansley, 33 
16. Jeremiah S. Cole, 27 
Julian Peters, 31-3 
Sarah Kemp, 36 
Joshua Peirce, 22 
17. John Cornish, 28 
23 
40 


yrs. 
Catharine S. Floyd, 
18. Hannah Taggart, 
James Kelley, 19 
Francis Macomber, 5 mo. 
Louisa Lock, 21 yrs. 


Bilious, 1—consumption, 4—croup, 1—drop- 
sy, 1—drinking cold water, 1—fever, 1—fits, 
1—intemperance, 1—old age, 1—piles, 1— 
scarlet fever, 1—typhus fever, 1—teething, 1— 
unknown, 5. Males, 1l—females, 10. Still- 
born, 3. Total, 21. 


ADVERTISEMENTS. 
AMERICAN MEDICAL BIOGRA- 
PHY. 


singe day published by COTTONS & 
BARNARD and RICHARDSON & 
LORD, The AMERICAN MEDICAL 
BIOGKAPHY; or, Memoirs of Eminent 
Physicians who have flourished in Amer- 
ica. ‘To which is prefixed a succinct His- 
tory of Medical Science in the United 
States, from the first settlement of the 
country. By J. Thacher, M. D. author 
of the American New Dispensatory, Mod- 
ern Practice of Physic, Military Journal, 
&c. Embellished with Portraits of the 
following characters, viz. Rush, Monson, 
Wistar, John Bard, Samuel Bard, Jones, 
Jeffries, Clark, Coffin, Brooks, Lloyd, 
Danforth, Freeman, Warren, Thacher. 
** Thou shalt lie down 

With patriachs of the infant world—with kings, 
The powerful of the earth—the wise, the good, 
Fair forms, and hoary seers of ages past, 
All in one mighty sepulchre.” 
 @vols—Price $5. 2vols. bound in 

one, $4,50. Subscribers are requested to 

send for their books. May 5. \ 


LIQUID MAGNESIA, 
OR Dyspepsia, Costiveness; Head- 
ache, Heartburn, &c. ; 

‘The clear and colorless solution has 
been found by repeated experiments to be 
the best preparation of Magnesia ; it pro- 
duces all the good effects of that Medicine, 
is very pleasant to the taste, more certain 
in its operation, is not liable to form con- 
cretions in the bowels, and is the best ant- 
acid in use.” 

The manufacture and sale of the Li- 
quid Magnesia was commenced by Bart- 
lett & Chase, and received general appro- 
bation, and in consequence of repeated 
solicitation is now resumed by the Sub- 
scribers, andit will be kept constantly for 
sale by them at the Fountain, or put up 
in Bottles for transportation. 

S. N. BREWER & BROTHERS, 

ruggists. 

No. 90 & 92 Washington Street. 

*.* Soda, Rochelle and other mineral 
waters will also be kept at the Fountain. 
June 3. 


CHARLES WHITE, 

269 Washington St. Corner of Winter St. 

AS received by the late arrivals from 
‘ Europe his spring supply of MEpr- 
CINES ; among them are Extract Balsam 
Copaiva, Ext. Belladonna from Eye-In- 
firmary, Blue pillfrom Apothecaries’ Hall, 
Calomel, Tartar Emetic, Magnesia Calc., 
Elaterium, Opium deprived of Narcotine, 
Opium deprived of Morphine, Denarcotiz- 
ed Tinct. Opium, Sulphate Quinine, 
Sulphate Cinchona, Sulphate Rhubarb, 
Ext. Hops, &c. &c. 

C. W. returns his grateful acknowl- 
edgment to the Physicians, his friends 
and the public, for their liberal support, 
and hopes by strict personal attention to 
Physicians’ Prescriptions, the compound- 
ing and delivery of Medicine, to havea 
continuance, April 22. 


ABERNETHY’S LECTURES. 
ENJAMIN PERKINS & CO., 63 
Market St., have in the press, Lec- 
tures on Anatomy, Surgery and Pathology, 
including observations on Local Diseases, 
delivered at St. Bartholomew’s Hospital. 
By Joan Avnernetay, F.R. 5. These 
Lectures contain the results ofall Mr. 
Abernethy’s experience at St. Bartholo- 
mew’s Hospital, and in private practice 
as a London Surgeon. 
Boston, June 1, 1828. 


Published weekly, by Joun Corron, at 184, Washington St. corner of Franklin St., to 
whom all communications must be addressed, postpaid.—Price three dollars per annum, if 
paid in advance, three dollars and a half if not paid within three months, and four dollars if 
not paid within the year. The postage for this is the same as for other newspapers. 
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